PATENT APPLICATION FEE DETERMINATION RECORD 

Subsffltf e for Form PTO-flys 


CLAIMS AS FILED -PART I 

(Column 1) 


FOR 

NUMBER PtLEO 

NUMBER EKTRA 

BASIC FEE 
{37CFR I f 6(a)) 


TOTAL CUtMS 
(37 CFR 1.16(0) 

(>^0 miftus20 = 


INOEPSNDENT CLAIMS 
(37 CFR1.t6{b)) 

minus 3 « 


MULTIPLE DEPQ^OENT CLAIM PRESENT (37 CFR M6(d)) 


' If the (lifferenc^ |ivj^Omn 1 is less (hai^jiero, emer '0' in column 2. 
CLM^4S AS AMENDED - PART II 


Z 
Ui 

o 


2 
UJ 

< 


(Co(umn 1) 


(Column 2) (Column 3) 


Total 

07(7R M6(c)) 


IndependenI 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


"^0 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR V16«J)> 


(ColorTin 1 } 


(Column 2) (Column 3) 


DMENT B 1 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

. PRESENT 
EXTFIA 

Tola) 

07CFR l.16(C)i 


Minus 

•• o20 


iMEN 

tndependenl 
P7 CFR1.i6<bJ) 


Minus 









FIRST PRESENTATION OF MULTIPLE DEPENDENT ClAIM (3? CFR \.\^<S)) 


(Column 1) 


(Column 2) (Column 3) 


Apitotlon or Uocfc«t Number 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTir 

RATE 

FEE 


RATE 

F( 


S 

OR 


\ 

X $ 


OR 

K I = 


X >^ r 


OR 

X % _ = 


+ 1 


OR 

+ J 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


F^TE 

AOI 

T^o^ 

FE 

X % - 


OR 

X S = 


X s = 


OR 

X $^ = 




OR 

+ s 


TOTAL 
AOOL FEE 

/S'O 

OR 

TOTAL 
ADOX FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X s = 


X J 


+ s 


TOTAL 
ADO L FEE 




RATE 

AOC 
HON 
FEl 

OR 

X s = 


OR 

X 5 


OR 

+ S 


OR 

TOTAL 
AOO L FEE 



DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADC 
T!ON. 
FEE 

Total 
pr CFR i.i6(cn 


Minus 




y% = 


OR 

X s = 


1ENI 

Independeni 

(37 CFR l.i6(b» 


Minus 




X s 


OR 

X S 


-a 
< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT aAlM (37 CFR Vi6(d)) 


+ % 


OR 

+ s 


TOTAL 
AOO L FEE 


OR 

TOTAL 
ADOX FEE 



* If the enlry in column 1 is less than ihe enlry in column 2. wriie "0" in column 3. 

II Ihe "Highest Numljcr Previously Paid Fo'* IN THIS SPACE is less man 20. enlej **20". 
•* If Ihe "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3". 
The 'Highest Number Previously Pa<d For" (Total or Independent) is ihe highest number lound in Ihe appropnale box m column i 


